
  
 
 
 

BIOMETRIC SCREENING 
MUST PRESENT THIS VOUCHER AT TIME OF SERVICE 

 
This is a voucher for you to receive your Biometric Screening at The Little Clinic or Kroger Pharmacy, inside 
select Kroger-brand stores. 
 
Name: ___________________________________________________________   Employee Spouse 
 
Member ID: _____________________________________________________________________________ 
     Found on medical insurance card 

 
Employee Preparation Instructions 

Take this voucher, Physician Screening Form, and valid photo ID to any Little Clinic or Kroger Pharmacy to 
receive your above-listed services. This voucher is valid through September 6, 2019. 

 
PLEASE VISIT WWW.THELITTLECLINIC.COM or WWW.KROGERSCREENINGS.COM (OR CALL 877-444-9689) FOR  

LOCATIONS, HOURS OF OPERATION, AND TO SCHEDULE AN APPOINTMENT.  
WALK-INS WELCOME. 

 
General Instructions Pharmacy/TLC: 

1. Participant must have this voucher, Physician Screening Form, and valid photo ID to be eligible to participate. 
2. Please be sure that all points of care including: fasting status, height, weight, BMI, blood pressure, waist circumference, total 

cholesterol, HDL, LDL, triglycerides, and glucose are performed.  Fasting is encouraged but not required. In the event that a 
participant is NOT fasting, enter the results and designate non-fasting in the results. 

3. The promotion period is void after the valid until date above. 
4. Complete the Physician Screening form and fax to 937-522-9190. 

For The Little Clinic Use: 
1. Terminate any existing insurance information. 
2. For insurance and fee schedule select:  Kettering Health 
3. Enter patient into EMR following normal procedures using KTRING 
4. Scan the voucher and Physician Screening form into EMR. 

For Pharmacy Use: 
1. Provide the patient with the Patient Take Away before leaving. 
2. All data must be entered into PCST.  Enter all required data elements. 
3. Once the patient is added in the system, attach a copy of the voucher to the health screening paperwork and file. 

 
Clinical Plan Name: KETTERING HEALTH NETWORK Clinical Services Name: Health Screening 
Cardholder ID: Medical Cardholder ID Group: Group ID 

 
This voucher is non-transferrable and can not be copied or duplicated. 

 
 
 
 
 

http://www.krogerscreenings.com/
http://www.krogerscreenings.com/
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